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CCR Year: 2008 
                            (2007 data) 

2008 Consumer Confidence Report (CCR) Certification Form   
           

PWS ID#_________________Community Water System Name:______________________________________ 
 
Community Water System Address:_____________________________________________________________ 
 
1. CCRs must be mailed (not hand delivered) to all bill-paying Customers.  List date of mailing:         
        
        ___________________________________________ 
 
2.    Systems greater than or equal to 100,000 persons must post their CCR on the Internet.  If your system is 

greater than or equal to 100,000 persons, indicate web address where the CCR is posted: 
 
        _______________________________________________________ 
 
3. Systems must make a good faith effort to reach all appropriate non-bill paying customers.  Check all that     

were done by your community water system. 
     
    _____ Posted the CCR in public places (attach a list of locations) 
 

_____ Delivered copies of the CCR to several single bill addresses serving a 
significant number of people (example: apartment buildings, businesses and 
companies). 

     
    _____ Advertised the availability of the CCR in news media (attach copy of  
    announcement) 
 
    _____ Published the CCR in a local newspaper (copy enclosed) 
 
                 ____Other (List)___________________________________________________ 
 
 
4.  The Certification below must be completed by the Community Water System. 
 
I certify that the above referenced community water system has distributed the CCR in accordance with all 
applicable regulations.  Furthermore, I certify that the information contained in the report is correct and 
consistent with the compliance monitoring data previously submitted to the state. 
 
               Signature_______________________________________     Date ______________ 
          
  Print Name: _____________________________________ 
             

Title: _________________________________________ 
                

Phone Number: __________________________________ 
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